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Abstract
Due to high prevalence rates of sexual assault experienced by college-aged women, it remains
important to consider factors associated with negative posttraumatic outcomes (e.g.,
posttraumatic stress disorder). One factor consistently linked to negative outcomes following
sexual assault is elevated peri- and posttraumatic disgust. Particularly, when such feelings are
self-focused, peri- and posttraumatic disgust is linked with feelings of dirtiness (mental
contamination). The current study extends this line of research to disclosure behavior. Disclosing
a sexual assault to another person can be beneficial, however many survivors will never disclose.
Theoretical accounts suggest that specific feelings associated with a sexual assault may serve as
a barrier to disclosure, however, there is little work examining the role of disgust broadly or its
specific targets (e.g., self-and perpetrator-focused disgust) in disclosure behavior. Therefore, the
current study aimed to examine whether, relative to listening to an anger-relevant script, listening
to a script about a sexual assault designed to elicit disgust, plays a role in individuals’
willingness to disclose a hypothetical sexual traumatic event as well as outcome expectancies
about disclosing the event. This research question was addressed in a sample of 241 female
college students (M = 19.10; SD = 2.39). It was hypothesized that 1) disgust-relevant scripts
would elicit higher levels of self- and perpetrator-focused disgust compared to anger-relevant
scripts (i.e., replication of the pilot study findings), 2) the disgust script would elicit decreased
disclosure behavior compared to the anger script, and 3) self, but not perpetrator-focused, disgust
elicited by the disgust script would be linked with decreased disclosure behavior. Results
indicated that the disgust-relevant script elevated self-focused disgust but not perpetrator-focused
disgust compared to the anger script. Further, the disgust script elevated self-focused anger,
suggesting disgust-relevant experiences may drive internalized negative affect. Contrary to the

second and third hypotheses, no relation between disgust responding and disclosure behavior
was observed. Exploratory analyses similarly obtained null effects with regard to the link
between disgust and disclosure behavior. Limitations of the current study and future directions
for this important research area are discussed.
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Introduction
Sexual assault is a pressing public health issue given 20% of women report having been
sexually assaulted by the time they reach 18 years of age (Ahrens et al., 2010; Elliot et al., 2004).
Rates are higher (20-30%, depending on the estimate) among women 18 to 24 years old,
including college students (Fisher et al., 2010; Krebs et al., 2016). Sexual assault is linked with a
number of deleterious outcomes, including anxiety, depression, and substance use disorders
(Dworkin, 2020; Gilmore et al., 2019; Krahé, & Berger, 2017). Further, a past of history of
sexual assault poses a particularly high risk for developing posttraumatic stress disorder (PTSD);
for instance, a recent World Health Organization study of more than 34,000 participants across
20 countries found that rape was associated with the highest prevalence of PTSD among all of
the trauma types investigated (Liu et al., 2017). Sexual assault evokes an array of negative
emotions, including disgust, which is in turn linked to elevated symptoms of posttraumatic stress,
as well as perceptions of being unclean (mental contamination; Badour & Feldner, 2018). The
current study seeks to extend this work to disclosure behavior. Although disclosure of sexual
assault is beneficial, many survivors will never disclose their experience (Orchowski, & Gidycz,
2012). There are complex and ideographic reasons for not disclosing; the current study evaluates
the role of disgust-relevant emotional responding.
Disgust and Traumatic Event Exposure
Disgust has long been considered a primary emotional response to traumatic event
exposure (see Bovin & Marx, 2011, for a review). Disgust is conceptualized as a basic human
emotion characterized by rejection/revulsion behavior, its earliest-described function being to
protect the organism against ingestion of contaminants (Olatunji & Sawchuk, 2005). Over the
course of human evolution, a number of other stimuli came to elicit disgust. Rozin and
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colleagues (2008) discuss core and animal-reminder categories of disgust elicitors, but also
include interpersonal (e.g., rapists), and socio–moral disgust (e.g., child abuse) elicitors (with
some overlap in the latter two domains). Another perspective categorizes disgust into two
clusters (i.e., primary and complex) with the latter encompassing social behaviors that are
considered to be ‘moral transgressions’ (e.g., sexual assault; Marzillier & Davey, 2004). A third
categorization framework articulates sexual disgust (e.g., acts that increase the likelihood of
illness), pathogen disgust (e.g., contaminants that could cause disease), and moral disgust (moral
violations; Tybur et al., 2009).
Regardless of the taxonomy used, sexual assault could theoretically elicit many of these
disgust domains. For instance, in addition to morally disgusting situational features (betrayal;
violation of social sanctions) sexual assault can include body envelope violation and exposure to
contaminants (e.g., semen, vomit; de Jong et al., 2010; Simpson et al., 2006). In addition to
direct (contact) contamination, survivors often experience indirect or mental contamination, in
which they consider themselves to be dirty or unclean, in the aftermath of a sexual assault (Steil
et al., 2011). Although sexual assault elicits a host of emotions (anger, fear, anxiety), research
also consistently links it to disgust (Badour & Feldner, 2018; Olatunji & Sawchuck, 2005). Prior
to reviewing that literature, it is important to note that disgust responding can be conceptualized
and measured as peritraumatic disgust, which occurs during the traumatic event itself and is
typically retrospectively recalled, or posttraumatic disgust, which includes state-like emotion
ratings, general (trait-like) disgust ratings, or reactivity to trauma-relevant stimuli, often
presented in the form of a script that the participant (who is usually a survivor of sexual assault)
is asked to imagine (e.g., Pitman et al., 1990). Additionally, sexual assault is a type of
interpersonal trauma (i.e., intentional harm inflicted by others; Charuvastra & Cloitre, 2008),
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whereas events such as car accidents or natural disasters are non-interpersonal in nature. Data
and theory suggest that because interpersonal trauma runs counter to norms related to building
and maintaining social bonds for survival-related purposes, these types of traumas are linked
with more problematic outcomes than non-interpersonal trauma (Bynion et al., 2018). Relevant
studies of interpersonal trauma are therefore included in the current review.
Several studies link interpersonal trauma to disgust. For example, in a sample of 87
trauma-exposed participants, Badour and colleagues (2011) found that participants (N = 60) with
a history of interpersonal violence (sexual and physical assault) reported elevated disgust and
anger (but not anxiety) in response to ideographic trauma scripts, compared to those with a
history of non-interpersonal violence. These findings held after controlling for negative affect
and PTSS, and were specific to trauma-relevant cues (cf., cues from a neutral script), suggesting
that when survivors of interpersonal violence encounter cues that remind them of their trauma,
they are likely to experience elevated anger and disgust. Another study found that, compared to
those who experienced physical assault, adolescents with sexual assault histories report greater
peritraumatic disgust (Feldner et al., 2010). Similarly, in a study of 40 women with positive
trauma histories (22 with sexual assault), ideographic trauma scripts were presented, and women
with a history of sexual assault reported higher disgust, feelings of dirtiness, and urge to wash, as
compared to those with non-sexual assault trauma histories (Badour et al., 2013). These findings
accord with survey studies in which survivors of sexual assault endorse persistent feelings of
self-focused disgust (Petrak e1997).
Trauma-relevant disgust responding is, in turn, associated with negative posttraumatic
sequelae, including depression (Rizvi et al., 2008) and posttraumatic stress symptoms (PTSS).
For example, in a sample of 174 soldiers deployed to Afghanistan (who experienced
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interpersonal [combat] trauma), peritraumatic disgust (and fear) were independently associated
with symptoms of posttraumatic stress assessed six months later (Engelhard et al., 2011). In
another study of 54 women with a history of sexual assault, both retrospectively recalled
peritraumatic disgust as well as posttraumatic disgust elicited by an ideographic traumatic script
were associated with elevated symptoms of posttraumatic stress (Badour et al., 2013). Indeed,
posttraumatic ratings of disgust elicited by cues that reminded participants of their sexual trauma
mediated the link between peritraumatic disgust and PTSS. Similar findings were observed in a
sample of 100 veterans with a history of interpersonal trauma (Bomyea & Allard, 2017). A
separate line of related work shows that posttraumatic disgust reactivity is elevated among sexual
assault survivors with, as compared to without, PTSD (Olatunji et al., 2009; Shin et al., 1999).
In addition to PTSS and PTSD, disgust responding to sexual assault is associated with
symptoms of obsessive-compulsive disorder and related characteristics. In a sample of 49
women with a history of interpersonal trauma, Badour and colleagues (2012) evaluated
peritraumatic fear, self-focused disgust, and perpetrator-focused disgust. Findings indicated that
retrospectively-recalled self-focused peritraumatic disgust was associated with contaminationbased obsessive compulsive symptoms, but not PTSS. In contrast, peritraumatic fear and
perpetrator-focused disgust were only linked with PTSS. Extending these findings, Badour and
colleagues (2014) found, in a sample of 72 women exposed to sexual trauma, that retrospectively
recalled peritraumatic self-focused disgust was associated with mental contamination, a construct
that reflects a sense of “internal uncleanliness” (Rachman, 1994). This makes conceptual sense
given the urge to wash is prominent among sexual assault survivors, and can persist long after
the event because feelings of being “dirty” are not eradicated by washing (e.g., Badour et al.,
2013; Fairbrother & Rachman, 2004). Interestingly, and suggesting specificity, neither
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peritraumatic perpetrator-focused disgust nor fear were associated with mental contamination in
the sample of sexual assault survivors described above (Badour et al., 2014). Collectively, this
body of work underscores the prominence of disgust as an emotional response to sexual trauma,
and its links with subsequent problematic outcomes. The overarching goal of the current study is
to extend this work to disclosure behavior.
Emotional Response to Traumatic Event Exposure and Disclosure
An important predictor of positive adjustment following sexual assault is disclosure –
telling someone what happened. The disclosure process can be beneficial in several ways at both
individual and societal levels. Prior research suggests that revealing certain information promotes
emotional processing, which alleviates the inhibition of emotions (for a review, see Pennebaker,
1997; Rime, 2009) and brings relief to the individual disclosing (Zech, 2000). Several studies
indicate that participants who disclose about emotionally-laden information or stressful events
exhibit better immune functioning compared to those who do not (Esterling et al., 1994; Petrie et
al., 2004). Disclosure is further associated with an increase in perceived social support, closeness
with significant others, and engagement with medical and mental health resources (Beals et al.,
2009; Borja et al., 2006; Hassija & Turchik, 2016; Orchowski & Gidycz, 2012), all of which
play a critical role in positive mental and physical health. At a societal level, disclosure increases
a survivor’s ability to seek justice against a perpetrator and reduce recidivism (Marchetti, 2012).
Further, disclosure raises awareness of sexual assault incidence and prevalence rates (Harned,
2005). However, data suggest that many survivors of sexual assault will never disclose their
experience and less than 5% will make a formal report (Ahrens et al., 2010; Orchowski &
Gidycz, 2012).
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There are many reasons why a person would choose not to disclose a sexual assault,
including others’ reactions (e.g., fear of not being believed; victim-blaming; Dworkin & Allen,
2016; Tjaden & Thoennes, 2000; Ullman, & Filipas, 2001a, 2001b). One factor suggested to
inhibit disclosure is experiencing specific negative feelings evoked by a traumatic experience
(World Health Organization, 2009; Sudderth, 1998). A review of the literature concluded that
emotions such as self-blame, embarrassment, or shame are related to non-disclosure or delays in
disclosure of intimate partner violence (Sylaska, & Edwards, 2014). In terms of sexual assault
more specifically, in a survey study of more than 1,000 survivors of an unwanted sexual
experience, researchers found that women reporting behavioral self-blame (blaming oneself for
what happened) were less likely to disclose their experience (Starzynski et al., 2005). Similarly,
in a small sample of refugees and asylum seekers (N = 27), self-reported experiences of shame in
the past year were positively associated with how difficult survivors found it to disclose
experiences of sexual violence during an interview with a Home Office official (Bögner et al.,
2007). Thompson and colleagues likewise found, in a sample of nearly 500 female college
students, that feelings of shame and embarrassment about their experience was a significant
reason for not disclosing sexual assault to a police officer (Thompson et al., 2007). In contrast,
however, a recent study of 104 sexual assault survivors found no relation between self-reported
trauma-related shame and disclosure to a romantic partner, suggesting there may be differential
consequences of shame on the type of disclosure partner (e.g., formal vs. informal source,
DiMauro, & Renshaw, 2018). Although this small literature suggests shame and similar
emotions are linked to disclosure behavior, no work to date has empirically examined whether
disgust is linked with subsequent sexual assault disclosure. There are at least three reasons why
disgust might be expected to influence disclosure behavior.
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First, disgust is a basic emotion related to removing oneself from potential contaminants
and other disgust elicitors (Cisler et al., 2009). Although such “rejection” behavior is not
tantamount to avoidance, there are some similarities that could influence a person’s willingness
to share a disgusting experience, particularly if such feelings are self-focused. Indeed, selffocused disgust is conceptually related to states such as shame, which, in a review of the
literature, Kim and colleagues suggest is characterized by withdrawal tendencies (Kim et al.,
2011). Second, as delineated above, disgust is related to emotional states such as embarrassment
and shame, which are linked in several studies to non-disclosure (e.g., Thompson et al., 2007).
Consistent with this idea, in a laboratory study, Finkenauer and Rimé (1998) asked participants
to recall an important experience that they had either shared with others or kept secret. They
found that memories characterized by sadness, shame, guilt, and disgust were more likely to be
kept secret as compared to those rated to evoke feelings like happiness, joy, and surprise. Finally,
as delineated above, disgust, particularly when focused on oneself, is linked to internalized
feelings of uncleanliness (mental contamination; Badour, Ojserkis et al., 2014). Further,
empirical work shows that such cognitions are related to PTSS, with particularly robust links
with avoidance symptoms (Olatunji et al., 2008), although a later online study failed to replicate
this effect and instead showed mental contamination was more tightly linked with intrusion and
arousal symptoms clusters (Fergus & Bardeen, 2016). In their discussion of findings in the area,
Badour and colleagues (2014) conjecture that mental contamination may maintain PTSS by
exacerbating ongoing negative emotions and facilitating problematic coping behavior, such as
avoidance. Thus, relative to approach-oriented emotions like anger that may “energize” telling
behavior (Carver & Harmon-Jones, 2009), survivors who experience disgust may be less likely
to disclose.
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Current Study
The foregoing review points to key gaps in the scientific literature. Specifically, research
on the link between sexual trauma and disgust to date is in its relative infancy, and generally
reliant on small, clinical samples. Two studies have evaluated the target of retrospectively
recalled peritraumatic disgust (e.g., self vs. others; Badour et al., 2012, 2014), finding unique
associations with outcomes related to mental contamination. Although this initial work suggests
self-focused disgust is particularly relevant to feelings of internal dirtiness, it remains important
to clarify the antecedents and consequences of self- versus other-focused disgust (Powell et al.,
2013). The current study builds on the extant work with a novel evaluation of the links between
self- and other-focused disgust and disclosure behavior.
To address these aims, two scripts depicting a sexual assault were developed as part of
the pilot work for the current study. Although a standardized script presentation methodology
limits external validity, the controlled laboratory environment offers an opportunity to
systematically manipulate trauma-related stimuli (Olatunji et al., 2007). Participants were
therefore instructed to listen to an audio-recorded script and asked to provide emotion ratings,
allowing for the modelling of “peritraumatic” emotions using a standardized set of stimuli in an
unselected sample. One of the scripts was designed to maximize the disgust-relevant aspects of a
sexual trauma (e.g., perpetrator body odor, vomit). The other was designed to maximize angerrelevant aspects of a sexual trauma (e.g., chauvinistic behavior). As detailed below, pilot study
findings indicated that the scripts were, in fact, successful in increasing the target emotion.
Anger was selected as the comparison because it is a common response to interpersonal
perpetration, including sexual assault (Amstadter & Vernon, 2008; Riggs et al., 1992; Feeny,
Zoellner, & Foa, 2000), and it is an approach-oriented emotion that can be expressed
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behaviorally (e.g., physical retaliation) or verbally (Carver & Harmon-Jones, 2009). Anger is
also more effectively elicited in the laboratory-based context, given the phenomenological
overlap between disgust and related emotions like anxiety (e.g., Badour & Feldner, 2016). In
regard to disclosure, anger may increase telling behavior because it can be socially adaptive and
promote prosocial behavior, depending on the context in which it is expressed (e.g., Kuppens, et
al., 2004; Wang et al., 2018).
With this backdrop, the current study is designed to address three hypotheses. First,
relative to participants randomly assigned to listen to a sexual trauma script designed to elicit
anger using similar procedures as those described above, those assigned to a disgust script will
evidence significantly greater disgust (self- and perpetrator-focused disgust) compared to the
anger condition. This test serves as a replication of the pilot study. Second, condition is expected
to relate to disclosure behavior, such that those assigned to listen the disgust script will be
significantly less likely to disclose than those assigned to the anger script. Disclosure will be
operationalized as 1) a continuous, “how likely would you disclose to a friend” variable referred
to as the Likelihood to Disclose (LD) index and 2) the Outcome Expectancy of the Self subscale
of the Behavioral, Outcome Expectancy (BOLD-OES; Bynion, Gournay, & Leen-Feldner, 2021)
questionnaire. Finally, specificity is expected, such that, among those assigned to the disgust
script, self-focused, but not perpetrator-focused, disgust will be associated with decreased
disclosure behavior.
Method
Participants
Participants consisted of 241 females between the ages of 18 and 35 years. Participants
were recruited through the University of Arkansas SONA system and compensated with research
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credits required for introduction to general psychology students at the university. Participants
primarily identified as Caucasian (86.1%), and the majority had at least some college education
(74.1%). These demographics are representative of the community, see Table 1 for
demographics.
Procedure
Prospective participants were invited to take part in a one-time in-person session. Prior to
arrival, participants were randomly assigned to one of three groups (i.e., disgust-relevant script,
anger-relevant script, or the neutral script). Upon arrival, written informed consent was obtained
after which participants completed a battery of questionnaires, including the measures described
above. Prior to a five-minute practice script administration, participants were fitted with
physiological monitoring equipment to measure heart rate and face muscle movements during
the procedure. In order to increase script-driven imagery effectiveness, all participants received
standardized imagery training. Participants were asked to sit and relax while they listened to an
audio recording designed to help them vividly imagine and react to three scenes as if they were
really happening. After the practice script ended, participants were instructed to listen to the
experimental script to which they were randomly assigned. Participants were instructed to rate
their current affective state across several emotions, including self-focused and perpetratorfocused disgust and anger, before and after the experimental script was administered. After script
administration, participants provided a vividness rating, completed post-manipulation measures,
and watched a PowerPoint presentation designed to elicit positive affect, which consisted of 18
relaxing images of nature and animals paired with positively valanced music (Conklin & Perkins,
2005). The positive affect mood induction was implemented to mitigate residual feelings of
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disgust, anger, and other negative emotions. Finally, participants were debriefed, provided with
handouts which included local mental health resources, compensated, and thanked for their time.
Measures
Script Presentation. Prior to the current study, a pilot study was conducted in which
anger, disgust, and neutral scripts were administered to 107 adults between the ages of 18 and 35
years (M = 19.45; SD = 2.44). Participants who consented to participate in the study signed up
via SONA systems and were instructed to listen to a 5minute audio recording to which they were
randomly assigned (i.e., disgust, anger, or neutral condition). The three scripts were standardized
third-party audio recordings about a sexually traumatic event designed to elicit either disgust or
anger, or neither (neutral script). Figure 1 shows that the disgust script successfully increased
post-script disgust ratings relative to baseline (t = -13.98, p <.001) and post-script ratings for the
neutral script (t = 16.88, p <.001). Figure 2 shows that the anger script successfully increased
post-script anger ratings relative to baseline (t = -16.48, p <.001) and post-script ratings for the
neutral script (t = 18.03, p <.001). Unexpectedly, however, there were no significant differences
between post-script anger and disgust ratings as a function of trauma script type. That is, as
shown in Figure 1, the disgust script did not significantly increase disgust relative to the anger
script, and vice versa (Figure 2).
Two critical modifications to the scripts were thus made for the current study. First,
following research on sexual assault and the target of disgust (e.g., Badour et al., 2014), a more
refined index of participants’ emotional response was obtained by measuring self-focused and
perpetrator-focused ratings of disgust and anger. Second, based on a body of literature as well as
feedback from a panel of six female undergraduate students, specific aspects of the script were
emphasized (e.g., perpetrator body odor, chauvinistic behavior) in accord with students’ lived
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experiences with unwanted sexual attention in the collegiate context and their associated
emotional responses. The modified scripts were administered in the current study.
Disgust and Anger Ratings. Emotional response to the scripts was assessed using single
self-report items from the well-established Subjective Units of Distress scales (SUDs; Wolpe,
1958). Participants were asked to report current levels of self- and perpetrator-focused disgust as
well as current levels of self- and perpetrator-focused anger. All four variables were assessed
using a visual analog scale ranging from 0 “not at all” to 100 “an extreme amount.” This singleitem rating for each emotion was obtained pre-and post-manipulation. This approach has been
employed in multiple laboratory-based studies including among those utilizing script procedures
(e.g., Badour & Feldner, 2016; Pitman et al., 1990).
Vividness of Imagery. In order to assess participant’s ability to vividly imagine the
events detailed in the trauma scripts, participants were asked a face-valid, single-item question
stating, “How vivid is the mental picture of the recording you just listened to?” on a five-point
Likert scale from 1 “I have little or no picture of it” to 5 “I can picture it like a movie.”
Disclosure Behavior. Hypothetical disclosure following script presentation was assessed
in two ways. First, participants rated the degree to which they would disclose the event if it
happened to them on a nine-point Likert scale from “completely disagree” to “completely agree.”
Second, disclosure behavior was indexed using the Outcome Expectancy of the Self (OES)
subscale of the Behavioral, Outcome Expectancy, and Likelihood to Disclose scale (BOLD;
Bynion et al., 2020). The BOLD was designed by the author to address the scarcity of disclosure
measures in the literature; scholars often rely on a dichotomous, single-item question (e.g., “have
you told?” yes/no). The BOLD is an 83-item measure consisting of four subscales: 1) past
disclosure behavior 2) emotional outcome expectancies from the self and others 3) behavioral
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outcome expectancies from the self and others and 4) likelihood to disclose to informal (e.g.,
friend) and formal sources (e.g,. police officer). In the current study, the Behavioral Outcome
Expectancy of the Self (BOLD-OES) subscale was utilized because it evaluates participants’
own approach/avoidance behaviors surrounding disclosure, with lower scores reflecting greater
avoidance-oriented behavior. The BOLD-OES subscale consists of 6 items rated on a 9-point
Likert scale from 1 “completely disagree” to 9 “completely agree” and includes items such as,
“If this event happened to me, I would confide in another person about the event” and “If this
event happened to me, I would try to keep it a secret (reverse-scored).” The BOLD-OES subscale
was selected because it is high in face validity, and, as discussed in the preliminary analysis
section below, evidence supporting the scale’s validity. In exploratory analyses, the BOLDBehavioral Outcome Expectancy of Others subscale (BOLD-OEO) was also evaluated. This
subscale, which consists of the same anchors as the BOLD-OES, consisted of 17 items rated on a
9-point Likert scale from 1 “completely disagree” to 9“completely agree” and includes items
such as, “If I told someone about the event they would view me differently” (reverse-scored) and
“If I told someone about the event they would they would make me feel supported”. Lower scores
indicate more negative expectancies from others whereas higher scores indicate more positive
expectancies from others if the participant disclosed the event. Psychometric evidence for the
BOLD-OEO subscale is provided below.
Data Analytic Approach
A three-pronged set of objectives were articulated in order to guide data analysis: 1)
evaluate evidence supporting the psychometric properties of the two BOLD subscales selected
for analysis (i.e., BOLD-OES, BOLD-OEO), 2) conduct primary hypothesis testing, and 3)
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conduct exploratory analyses if the script manipulation fails. A priori plans for each of these
objectives are delineated below.
First, the following preliminary validation steps were taken in order provide
psychometric evidence for the BOLD-OES and BOLD-OEO subscales. Alphas were computed
across three validation samples in order to evaluate the internal consistency of the BOLDOES/OEO subscales. Any items that did not correlate with other items or the total score were
removed. Next, the convergent and divergent validity of the two BOLD subscales were
evaluated. In regard to convergent validity, significant correlations were expected between the
BOLD-OES/OEO subscales and the Beliefs about Emotions Scale (BES; Rimes & Chalder,
2010), as well as the Brief Experiential Avoidance Questionnaire (BEAQ; Gámez, et al., 2014).
The BES is a 12-item scale which measures the “unacceptability of experiencing or expressing
one’s negative emotions or the adverse consequences of expressing such emotion; p. 285”, an
individual difference characteristic linked with problematic outcomes (e.g., PTSD, anxiety,
depression; Rimes & Chalder, 2010). Similarly, the BOLD-OES/OEO subscales were designed
to measure avoidant behaviors and negative expectancies from others, respectively, surrounding
disclosure about an event that elicits negative emotions, with lower scores reflecting greater
avoidance/negative expectancies and higher scores on the BES reflecting more negative beliefs
about emotions. Therefore, negative correlations between the total score of the BOLD-OES/OEO
subscales and the BES total score were expected. The BEAQ is a 15-item scale that measures a
broad range of experiential avoidance behaviors and is associated with avoidance and
psychopathology measures (e.g., anxiety, depression; Gámez, et al., 2014). Therefore, negative
correlations between the total score of the BEAQ (with higher scores reflecting greater
experiential avoidance behaviors) and the BOLD-OES/OEO subscales were expected.
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Conversely, in regard to divergent validity, as was done in the BEAQ validation study Gámez, et
al., 2014), the correlation between sleepiness (as indexed by the Epworth Sleepiness Scale;
Johns, 1991, 1992) was computed. This eight-item scale asks participants the to rate the
likelihood (from 0 would never doze to 3 high chance of dozing) of dozing off in eight situations
(e.g., sitting and reading, stopped in traffic), with higher scores reflecting greater sleepiness.
Given limited conceptual overlap between general level of sleepiness and the outcome
expectancies related to disclosure disorder, small or non-significant correlations were considered
as evidence supporting the divergent validity of the BOLD-OES/OEO subscales.
In regard to the second objective, prior to primary hypothesis testing, all data were
inspected for outliers and relevant statistical assumptions checked. Descriptive analyses were
then conducted. In order to determine whether the manipulation was successful, paired samples
t-tests were utilized to evaluate whether the anger script successfully increased post-script selfand perpetrator-focused anger ratings relative to baseline, and an independent samples t-test was
conducted in order to evaluate post-script self- and perpetrator-focused anger ratings compared
to the neutral script. The same analyses were conducted for the disgust-relevant script in order to
evaluate post-script self- and perpetrator-disgust ratings compared to baseline disgust ratings and
post-script perpetrator-focused disgust ratings between the disgust and neutral script. Random
assignment was similarly checked to ensure there were no differences between conditions in
regard to the ability to vividly imagine the scripts indexed via the single vividness item. If
differences were observed, then the vividness variable was utilized as a covariate in the primary
analysis.
To evaluate the first hypothesis that, relative to participants randomly assigned to listen to
a sexual trauma script designed to elicit anger, those assigned to the disgust-relevant script will
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evidence significantly greater disgust (self- and perpetrator-focused disgust), a series of repeatedmeasures ANOVAs were conducted to evaluate the effects of condition (disgust vs. anger script)
on changes in self-focused and perpetrator-focused disgust from baseline. The second and third
hypotheses for the current project were predicated on the assumption that the scripts elicit the
specific type of negative affect they were designed to elicit (i.e., disgust for the disgust-relevant
scripts, anger for the anger-relevant scripts). It was expected that the disgust script would
significantly increase ratings of disgust, but not anger. Similarly, it was expected that the anger
script will significantly increase ratings of anger, but not disgust. If these results were obtained,
the second hypothesis was evaluated using an ANOVA to evaluate the effects of condition on the
disclosure outcomes (i.e., LD scores; BOLD-OEO scores). Finally, the third hypothesis was
tested by computing bivariate correlations among self-focused as well as perpetrator-focused
disgust and disclosure outcomes (i.e., LD scores; BOLD-OE scores). In the instance that the
script manipulation failed to uniquely elicit the targeted negative affect (e.g., neither script
increased anger or disgust), a series of contingency plans, involving careful exploratory analysis
of the data, were laid out prior to data analysis.

Results
BOLD Psychometric Properties. Psychometric data for the BOLD-OEO and BOLDOES were collected in the context of three studies; specifically, a separate laboratory-based study
(N = 168), the current study (N = 241), and a large (N = 343) online survey that was launched in
the summer of 2020 but for which data acquisition has been unexpectedly slow, likely due in part
to complications from the global COVID-19 pandemic. The BOLD is an 83-item measure
consisting of four subscales. In the current study, the Behavioral Outcome Expectancy of the Self
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subscale (BOLD-OES) served as the primary outcome variable. Additionally, the Behavioral
Outcome Expectancy of Others subscale (BOLD-OEO) was selected for exploratory analysis
(rationale provided in the Exploratory Analyses section).
In order to provide evidence for the psychometrics of these subscales, the following
preliminary validation steps were taken. First, in regard to internal consistency for the BOLDOES and BOLD-OEO, inter-item correlations were significant across all items for the in-lab
study and the online study, however, the current study indicated one item on the BOLD-OES
subscale and two items on the BOLD-OEO subscale did not significantly correlate with the other
items, therefore, these items were dropped. After these items dropped, alphas were computed
across all three samples; results indicated that reliability was acceptable across all three studies,
specifically, the separate in-lab study ( = .81;  = .83), the online survey ( = .86;  = .94), as
well as the current study (= .68;  = .82), for the for the BOLD-OES/OEO subscales,
respectively.
Next, convergent and divergent validity of the BOLD-OES/OEO subscales were
evaluated. In regard to convergent validity, as expected, results from the in-lab study and online
study indicated a negative correlation between the BOLD-OES and the BES, as well as the
BEAQ. A similar pattern of findings were found for the BOLD-OEO. Conversely, supporting
divergent validity, only one of four correlations between the BOLD-OEO subscale and the ESS
(r = .11, online sample) was significant (p < .05). Finally, the correlations between the two
BOLD subscales (r = .55 and .44 for the in-lab and on-line studies, respectively) suggest they are
tapping overlapping but distinct constructs. See Table 2 for zero-order correlations and
descriptive statistics. Collectively, these data support the use of the BOLD-OES and BOLDOEO subscales for the current analyses.
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Descriptive Analyses. Prior to hypothesis testing, data were inspected for outliers and
relevant statistical assumptions were checked. A multiple imputation analysis was conducted in
order to identify any missing data. Results indicated that less than 3% of data was missing in the
current study, therefore, missing data were not replaced (Sinharay et al., 2001). Relatedly,
unequal sample sizes across conditions was a result of missing cases. Analyses were conducted
with cases excluded pairwise (rather than listwise) in order to avoid losing data across
conditions. Next, manipulation checks were conducted. See Table 3 for descriptive statistics.
Disgust Condition: Manipulation Check. As can be seen in Figure 3, results indicated
significantly greater post-script self-focused disgust ratings compared to baseline in the disgust
condition (see Table 3). Additionally, post-script ratings of self-disgust were significantly higher
in the disgust condition as compared to the neutral condition [t(134) = 4.16, p < .001]. Similarly,
as seen in Figure 4, there was significantly greater post-script perpetrator-focused disgust in the
disgust condition compared to baseline (see Table 3). Between-groups comparisons indicated
post-script perpetrator-focused disgust was elevated in the disgust condition relative to ratings
following the neutral condition [t(103.64) = 12.08, p < .001].
Anger Condition: Manipulation Check. In regard to self-focused anger, unexpectedly, there
was not a significant difference between post-script self-focused anger ratings compared to
baseline in the anger condition (see Table 3, Figure 5), although post-script self-focused anger
ratings were significantly greater in the anger condition compared to the neutral condition
[t(117.62) = 3.70, p < .001]. As can be seen in Figure 6, there was significantly greater postscript perpetrator-focused anger compared to baseline in the anger condition (Table 3) as well in
comparison to post-script ratings following neutral condition [t(97.49) = 12.17, p < .001].
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Random assignment was also checked; there were no demographic or vividness score
differences between conditions (see Table 1 for descriptive statistics).
Primary Analyses. To address the first hypothesis, a series of repeated-measures ANOVAs
were conducted in order to evaluate the effects of condition (disgust vs. anger script) on changes
in self- and perpetrator-focused disgust from baseline.
Self-focused disgust. In regard to self-focused disgust, there was not a significant main
effect of condition [F(1, 142) = 2.04, p = .1550, 𝜂2= .014], however, there was a significant main
effect of time [F(1,142) = 9.39, p < .01, 𝜂2= .06] as well as a time by condition interaction
[F(1,142) = 7.54, p < .01, 𝜂2 = .05]. In order to better understand the relation, simple effects tests
were conducted. Results indicated that there was no significant difference in baseline ratings of
self-focused disgust, however, there was a significant difference in post-script self-focused
disgust ratings, with greater ratings in the disgust condition compared to the anger condition. See
Figure 3 for a graphical depiction.
Perpetrator-focused disgust. In regard to perpetrator-focused disgust, results indicated
that there was not a significant main effect of condition [F(1, 143) = 2.06, p = .650, 𝜂2= .014],
nor a significant condition by time interaction [F(1,143) = .029, p = .864, 𝜂2 = 000]. There was,
however, a significant main effect of time [F(1, 143) = 315.64, p < .01, 𝜂2= .062], with
significantly greater post-script perpetrator-focused disgust ratings compared to baseline among
both conditions (see Figure 4).
Self-focused anger. Similarly, in regard to self-focused anger, that there was not a main
effect of condition [F(1,142) = 1.75, p = .187], nor a significant time by condition interaction
[F(1,142) = 3.45, p = .065, 𝜂2 = .10]. There was, however, a main effect of time [F(1,142) =
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14.25, p < .001, 𝜂2 = .09), with greater post-script ratings in the disgust condition compared to
the anger condition (see Figure 5).
Perpetrator-focused anger. Unexpectedly, there was not a significant main effect of
condition [F(1,148) = .006, p = .939, 𝜂2 = .747] nor a condition by time interaction [F(1,148) =
.131, p = .718), 𝜂2 = .001]. There was, however, a main effect of time [F(1, 148) = 282.29, p <
.001, 𝜂2 = .656] with greater post-script scores compared to baseline scores for both the disgust
and anger condition (see Figure 6).
Summary of Primary Analyses. The disgust and anger conditions elicited the same levels
of perpetrator-focused disgust (there were no differences between conditions). However, the
disgust condition elicited significantly greater post-script self-focused disgust ratings compared
to the anger condition. Similarly, although the primary analysis did not reach traditional levels of
significance when taking baseline ratings into consideration (p = .06), the disgust condition also
increased self-focused anger significantly from baseline [t(69) = -3.45, p < .001], whereas the
anger condition did not. The findings point to unique effects of the disgust condition on selffocused negative affect. Therefore, perpetrator-focused disgust was dropped from further
analysis and the second hypothesis as well as the self-focused components of the second and
third hypotheses were evaluated as planned.
To address the second hypothesis, a one-way ANOVA was conducted in order to
evaluate the effects of condition on the BOLD-OES subscale and LD scores. Results indicated
that there was not a significant effect of condition on the BOLD-OES subscale scores [F(1,156)
= .018, p = .895) or LD scores [F(1,156) = .002, p = .965). See Table 1 for means.
Finally, the third hypothesis was tested by computing a bivariate correlation in order to
determine whether self-focused disgust in the disgust condition related to both disclosure
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outcome variables (i.e., BOLD-OES and LD). Results indicated that there was not a significant
relation between self-focused disgust and the BOLD-OES scores (r = -.096, p = .418) or LD
scores (r = -.104, p = .380).
Exploratory Analyses. Due to the unexpected pattern of findings, exploratory analyses
were conducted, goals were articulated in planning for these exploratory analyses. First, given
that the BOLD was designed for the purpose of this study, it made sense to evaluate the BOLDOEO, given its conceptual relevance to the primary outcome variable (BOLD-OES).
Specifically, this subscale was chosen because it assesses how the individual expects others to
react to disclosure compared to how the individual would expect themselves to behave in the
scenario. Second, the fact that the disgust script evidenced a unique effect on the direction rather
than the type of affect, as initially expected, correlations across affect type were evaluated to see
if creating a single index was warranted (see Table 4). These analyses indicated that anger and
disgust ratings were overlapped in the current study. Given unique effects of the disgust
condition on self-focused outcomes, self-focused disgust and anger were combined into a single
index (i.e., self-focused negative affect), which allowed for a series of exploratory analyses
focused on the associations among self-focused negative affect and the disclosure indicators.
Bivariate correlations among post-script self-focused negative affect, BOLD-OES
subscale scores, BOLD-OEO subscale scores, and LD were first evaluated. Results (presented in
Table 5) indicated that, within the disgust condition, there was no relation between post-script
self-focused negative affect and the BOLD-OEO or OES subscales. However, there was a
significant relation between the self-focused negative affect within the anger condition and
BOLD-OEO subscale scores (r = -.37, p = .001). There were no other links among the negative
affect and BOLD indicators.

22
Discussion
Sexual assault history is associated with a host of problematic outcomes (e.g., PTSD,
substance use; Lui et al., 2017). One factor consistently linked to negative outcomes involves
elevated levels of peri-and post-trauma related-disgust (Badour et al., 2013). Further, empirical
evidence suggests that there may be specificity in regard to subsequent problems, that is, selfdisgust (but not perpetrator-focused disgust) has been associated with obsessive-compulsive
symptoms as well as mental contamination (Badour et al., 2014). One factor implicated in
healthy recovery is disclosing the traumatic event to another individual; unfortunately, several
barriers to disclosure exist which contributes to both delayed and non-disclosure. The current
study aimed to extend prior work by examining the role that self-and-perpetrator focused disgust
may play regarding disclosure in response to an audio-recorded trauma script depicting an
unwanted sexual assault. Findings did not support hypotheses that elevated self-focused disgust
would be uniquely associated with disclosure behavior.
The first hypothesis was an extension of pilot work for the current project, seeking to
evaluate whether each script uniquely elicited the target affect and specifically, that the disgust
script would elicit significantly greater disgust (self- and perpetrator-focused) compared to the
anger condition. In several ways, the current study extends previous work which utilized an
unwanted kiss paradigm in order to elicit feelings of mental contamination (Millar et al., 2016)
as well as elevated negative affect (e.g., disgust, guilt; Rachman et al., 2012). First, the script
narratives were piloted and modified with the goal of specifically eliciting either disgust or
anger. In addition, the unwanted kiss was modified to an actual sexual assault and, rather than
relying on individuals to vividly imagine the event while reading the narrative, the narrative was
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modified into an audio recorded script. Finally, specificity of self-and perpetrator-focused
disgust and anger were assessed.
In regard to evaluating whether the scripts were successful at eliciting their targeted
negative affect, results suggested that both the disgust-and anger-relevant scripts were successful
at eliciting similar levels of perpetrator-focused disgust and anger. Indeed, perpetrator-focused
anger and disgust ratings were nearly identical across both conditions, at about the midpoint of
the rating scale, suggesting laboratory models of disgust and anger-relevant trauma cue
presentation both evoke negative affect toward the wrongdoer depicted in the sexual assault
script. An alternative explanation for this finding is the fact that participants were asked to
provide disgust and anger ratings with respect to “anger towards the other.” In retrospect, it is
possible that the word “other” may have been too vague and did not necessarily reflect anger
towards the perpetrator in the script specifically. For instance, the participant could have rated
“anger towards the other” with another target, such as the friend in the script who left the
protagonist alone at the party prior to the assault. Future work should use a more specific index
of anger towards the other such as “anger towards the perpetrator in the script.” In addition,
research demonstrates that most college-aged females cannot properly identify a sexual assault
unless it falls into the category of extreme cases (e.g., severe rape; Cleere & Lynn, 2013).
Therefore, clear definitions and examples of what constitutes a sexual assault and the definition
of a perpetrator would increase confidence in findings from future studies in this area.
In contrast to the perpetrator-focused findings, those randomly assigned to the disgust
condition reported elevated levels of both self-focused disgust and anger, relative to those
assigned to the anger condition (although, notably, the model for self-focused anger did not meet
conventional levels of significance). Broadly speaking, these data suggest traumatic events
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characterized by elevated disgust, which is common in sexual assault, may contribute to elevated
self-focused negative affect. Connecting these findings to prior work, such affect may in turn
contribute to outcomes such as mental contamination and PTSS (Badour et al., 2014; Engelhard
et al. 2011). Indeed, the current pattern of findings underscores the potentially unique effects of
disgust-relevant experiences on internally-focused negative feeling states (Badour et al., 2013;
Overton et al., 2014).
Although there were differences as a function of condition in the direction of affect
(focused on the self-versus other), disgust and anger ratings were highly intercorrelated (see
Table 4). On the one hand, substantial theory and research suggests these are differentiable,
discrete emotions (Darwin, 1872, Olatunji & Sawchuk, 2005). This points to methodological
factors, such as the absence of standardized emotion training, in the current study. Future work
would benefit from providing concrete definitions of each affective state that participants will be
asked to rate, giving examples of each, and administering a short training quiz confirming
comprehension (e.g., see Mischel et al., 2019). This approach would address concerns that
participants in the current study were not aware of the distinction between disgust and anger,
which may have contributed to their overlap in the current study. On the other hand, it may be an
insurmountable challenge to elicit “pure” disgust (in the absence of other emotions, such as
anger and fear), even in the context of substantial piloting and refinement of stimuli, as was done
here. Indeed, the current findings are consistent with prior work indicating that, in regard to
moral transgressions specifically, participants report elevated levels of both disgust and anger
after reading a narrative depicting a sexual assault (Chapman & Anderson, 2013; Salerno &
Hagene, 2013). An alternative approach to addressing the current study hypotheses would be to
assess negative affect using a dimensional framework, for instance, assessing post-script
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affective dimensions of valance and arousal rather than a discrete-categorical framework
(Bradley & Lang, 1994).
In regard to the second and third hypotheses, findings were inconsistent with
expectations; there was no relation between disgust responding and disclosure behavior. In
regard to evaluating post-script disclosure behavior as a function of condition, results indicated
that there was not a significant difference between groups in disclosure behavior. Specifically,
individuals randomly assigned to listen to the disgust-relevant script indicated that they were just
as likely to engage in avoidant or approach-related behaviors surrounding disclosure (e.g., “I
would avoid talking about it;” “I would confide in a friend”) as those assigned to listen to the
anger-relevant script. Similarly, there was not an association between condition and likelihood to
disclose to a friend; overall scores were comparable across conditions. A similar pattern of
findings was observed in the exploratory analyses of outcome expectancies regarding how one
believes others will treat and/or perceive them if they disclosed the hypothetical sexual trauma.
With one exception (BOLD-OEO scores related negatively to the combined index of selffocused negative affect among participants in the anger condition), no significant results were
obtained. Several factors may have contributed to this pattern of findings that contradicted
hypotheses.
First, the measurement of the primary outcome variables warrants consideration. The
BOLD was derived for the purpose of the current study in order to evaluate outcome
expectancies regarding the self and others as well as hypothetical behavior surrounding
disclosure. An initial evaluation of the psychometrics for the subscales of the BOLD was
promising, with subscales demonstrating reliability and convergent validity. However, factor
analytic data for the BOLD are not currently available, leaving open the possibility that the
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rationally-derived subscales used in the current study will not comport with empirical
observations. A large sample (~1,000 participants) is currently being recruited for this purpose;
data collection for this project was slowed by the COVID-19 pandemic. An important next step
is to assess the current study hypotheses using BOLD factors that have more compelling
psychometric support. In addition, the LD subscale was indexed by a single, face-valid item.
Potentially, variance was constrained in this outcome, as means averaged around 8 on a 9-point
scale, indicating a high likelihood to disclose to a friend. These results are somewhat in
alignment with previous work suggesting that approximately 80% of survivors will eventually
disclose to a friend (Ahrens et al., 2010). However, many will wait years and some even decades
before disclosing, and rates of disclosure to formal sources (e.g., police officers) are significantly
lower. The ceiling effect on disclosure in the current study diverges from this overall pattern of
findings. However, in regard to formal disclosure (e.g., counselor, police), results do map on to
recent findings which suggest that rates of hypothetical willingness to disclose a sexual trauma
(20-50% depending on the formal source) is significantly greater than rates of actual formal
disclosure (< 5%; Bynion et al., 2019). That is, there is a marked discrepancy between
hypothetical and actual disclosure behavior, with rates of the former being much higher. In future
work, objective behavioral indices of actual disclosure behavior should be considered. In the
laboratory-based setting, this could include having participants confide in a confederate or write
out their disclosure statement. A more naturalistic approach could involve collecting longitudinal
data among female freshman college students during first year and assessing sexual assault, periand posttraumatic affectivity, and disclosure history and, if sexual assault history is present in the
absence of having disclosed, reasons for non-disclosure.
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Another factor that may have contributed to non-significant relations among the disgust
and disclosure variables was the low ecological validity of the current study. Namely,
participants were asked to vividly imagine having experienced an event presented via a
standardized audio recording and queried about negative affectivity and hypothetical disclosure
behavior. Although participants’ ability to vividly imagine was measured and no baseline
differences in this measure were obtained, the manipulation itself may not have been potent
enough to influence disclosure behavior. Indeed, approximately 30% of individuals in each
condition provided zero ratings (i.e., “not at all”) of self-focused disgust and anger, and < 6%
provided zero ratings for perpetrator-focused disgust, suggesting the script could be modified to
increase self-focused negative affect. Further, the pilot study elicited mean disgust and anger
scores in the 80’s on a 100 point scale. Anger and disgust ratings in the current study were much
lower by comparison (see Figures 1 through 6). Parsing negative affect into self-and perpetratorfocused ratings may have played a role in this difference, but it is also possible that the scripts
were simply not powerful enough to elevate high levels of negative affect. In order to increase
the potency of scripts in future work, investigators may consider lengthening the procedure. In
the current study, a five-minute script was administered. In a previous laboratory-based study
involving script presentation (Bynion et al., 2021) a 25-minute script was utilized and described,
in great detail, an actual sexual assault disclosure narrative which elicited a host of negative
affect (e.g., overall distress, disgust, shame) which resulted in significantly fewer 0 “not at all”
ratings for both disgust (9%) and anger (16%) compared to the current study. Another approach
would be to leverage technological advances (e.g., virtual reality presentations of disgust- versus
anger-relevant trauma cues) in order to increase the salience of the manipulation.
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Finally, the current, unselected sample may have played a role in the null effects of
disgust in relation to disclosure behavior. It stands to reason that a history of sexual trauma and
related disclosure history could influence results. In the current study, 24% of participants
reported a lifetime sexual assault history (data were not collected on disclosure history).
Evaluating the moderating role of sexual assault history was not an objective of the current
study, but preliminary descriptive analyses were conducted in order to inform this discussion.
Broadly, negative expectancies regarding disclosure were significantly elevated in both the
disgust and anger conditions among sexual assault survivors as compared to non-survivors.
Correlations between post-script affect ratings and disclosure indicators were generally nonsignificant, although the sample size for these analyses was small. Nonetheless, future work
would benefit from testing the current study hypotheses among a sample of college-aged females
with a recent sexual assault history. Evaluating disclosure history to include as a covariate or
predictor would meaningfully extend this literature base as well. Additionally, a sample selected
for sexual assault history would allow for the use of ideographic script-driven imagery
procedures (Badour et al., 2011) in which, for example, disgust-relevant features are emphasized
as compared to threat (Badour et al., 2012). Taken together, next steps in this line of work
include employing a psychometrically well-established index of disclosure behavior and/or
incorporating a behavioral measure of actual disclosure behavior, utilizing a more potent trauma
cue presentation approach, and evaluating study hypotheses among participants with a history of
sexual assault.
In addition to those already mentioned, a few other limitations of the current study merit
further consideration. First, a single-blind procedure was utilized during randomization; only the
research subject was blind to which condition they were randomly assigned to. This was due to
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pragmatic concerns relating to connecting participants with the appropriate online Qualtrics
survey as well as selecting the correct five-minute audio-recorded script for the subject to listen
to. A double-blind study would reduce potential experimenter effects. In addition, participants
were predominantly Caucasian and compensated with course credit. The current sample’s
demographics suggest that generalizability to other populations is limited, therefore, future
studies include recruitment strategies that target a more diverse sample (e.g., changes to payment
method, partnership with key community gate-keepers). Finally, all measures were self-report;
mono-method and social desirability biases therefor could have influenced study findings. In
addition to including behavioral indices of disclosure, future studies may incorporate
psychophysiological data as a multi-modal approach for assessing negative affectivity (e.g.,
elevated heart rate, facial muscle movements).
Taken together, the aforementioned limitations notwithstanding, the current study
extends an important body of work regarding the role of disgust responding and disclosure
behavior. Overall, findings highlight the use of standardized trauma-relevant disgust scripts as a
useful tool in eliciting self-focused negative affect. Additional work is now needed to further
understand the nature and magnitude of disgust-relevant aspects of traumatic event exposure on
disclosure behavior.
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Appendix
Table 1.
Demographics, Vividness Ratings, and Descriptive Statistics for Outcome Variables
Condition
M (SD) or %
Total
Disgust
Anger
Neutral
Age
Ethnicity
Hispanic/Latino
Not Hispanic/Latino
Race
African American
Asian
Caucasian
Other
Education
High School
Some college
Graduated from college
Sexual Assault History
Yes
No

19.10 (2.39)

18.97(1.79)

19.46(3.50)

18.86(1.27)

25%
75%

11.3%
88.8%

7.6%
92.4%

12.5%
87.5%

3.3%
3.8%
86.1%
6.8%

5.1%
3.8%
84.8%
1.3%

3.8%
3.8%
84.8%
7.6%

1.3%
3.8%
88.6%
6.3%

23.8%
74.1%
2.1%

23.8%
72.4%
3.8%

19%
78.5%
2.5%

28.7%
71.3%
--

24.5%
75.5%

19.4%
80.6%

37.5%
62.5%

17.1%
82.9%

Vividness
4.23 (.78)
4.42 (.69)
4.34 (.86)
4.19(.78)
BOLD-OES
24.58 (8.67)
22.46 (8.25)
22.27 (9.69)
28.96(6.04)
BOLD-OEO
71.82 (17.24) 69.41 (17.60) 72.74 (19.68) 73.28(13.95)
LD
8.05 (1.75)
7.92 (1.72)
7.93 (1.90)
8.30(1.63)
Note: Total sample (N = 239; Disgust condition (n = 80), Anger condition (n =79), Neutral
condition (n = 80). Vividness = the individuals ability to vividly imagine the assigned script. No
significant differences between groups were found. BOLD-OES = Outcome Expectancy of Self
subscale; BOLD-OEO = outcome expectancy of others subscale; LD = Likelihood to Disclosure

Table 2.
Psychometric Evaluation of the BOLD
BOLD_OES
BOLD-OES
1

BOLD_OEO
.559**

BEAQ
-.456**

BES
-.459**

ESS
-.091

M (SD; in-lab sample)
19.82 (9.94)

BOLD-OEO
BEAQ

.445**
-.228**

1
-.163**

-.295**
1

-.431**
.451**

-.071
.205*

61.85 (17.81)
3.21 (.64)

BES

-.329**

-.253**

.420**

1

.108

2.75 (1.12)

ESS
-.002
-.111*
.127*
.217**
1
8.67 (3.19)
M(SD; online sample)
18.40 (9.12)
65.47(19.45)
3.41(.75)
3.13(1.2)
9.95(4.33)
Note: The top portion of the table represents an in-lab sample (N = 105), the bottom portion of the table represents an online
sample (N = 343). BOLD = Behavioral, Outcome Expectancy, and Likelihood to Disclose; BOLD-OES = Outcome
Expectancy of Self subscale; BOLD-OEO = Outcome Expectancy of Others subscale; BEAQ = Brief Experiential Avoidance
Questionnaire; BES = Beliefs about Emotions Scale; ESS = Epworth Sleepiness Scale. The last column represents the means
and standard deviations for all of the measures from the in-lab sample, the last row represents the online sample.
** Correlation is significant at the .001 level
* Correlation is significant at the .05 level
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Table 3.
Descriptive Statistics and Within-Group Comparisons (Baseline to Post-Script) for Negative
Affect Variables as a Function of Condition
Self-focused disgust
Baseline
Post
Condition
M(SD)
M(SD)
t
df
p
Disgust
8.67 (15.98)
19.98 (28.13)
-3.45
69
.001
Anger
10.04 (18.03)
10.66 (17.24)
-.28
73
.776
Neutral
8.07 (15.74)
4.50 (11.31)
3.58
65
.001
Perpetrator-focused disgust
Baseline
Post
Condition
M(SD)
M(SD)
t
df
p
Disgust
6.67 (12.27)
58.28 (34.76)
-12.56
70
<.001
Anger
5.72 (13.17)
56.35 (33.48)
-12.56
73
<.001
Neutral
4.71 (12.26)
4.40 (13.69)
.163
65
.871
Self-focused anger
Baseline
Post
Condition
M(SD)
M(SD)
t
df
p
Disgust
7.08 (11.63)
17.08 (27.18)
-3.06
65
.003
Anger
7.13 (15.67)
10.66 (15.29)
-1.83
73
.071
Neutral
9.75 (18.46)
3.24 (7.76)
3.94
64
<.001
Perpetrator-focused anger
Baseline
Post
Condition
M(SD)
M(SD)
t
df
p
Disgust
7.72 (12.48)
56.35 (35.50)
-10.44
65
<.001
Anger
6.94 (13.23)
57.70 (34.83)
-12.02
73
<.001
Neutral
6.91 (15.18)
4.0 (12.01)
1.05
64
.296
Note: Disgust condition (n = 66), Anger condition (n = 74), Neutral condition (n = 65).
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Table 4.
Descriptive statistics among all continuous post-script negative affect variables.
Self-Disgust
Perp-Disgust
Self-Anger
Perp-Anger
Self-Disgust
1
.47**
.82**
.41**
Perp-Disgust
.13
1
.46**
.86**
Self-Anger
.63**
.31**
1
.37**
Perp-Anger
.14
.88**
.30
1
Note: Top half of correlation matrix represents the disgust condition (n = 79), bottom half
represents the anger condition (n = 79). Perp = perpetrator-focused; Self = self-focused.
** Correlation is significant at the .001 level
* Correlation is significant at the .05 level
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Table 5.
Correlations among post-script negative affect and outcome variables
Post-NA
BOLD-OES
BOLD-OEO
LD
Post-NA
1
-.16
-.20
-.08
BOLD-OES
-.06
1
.32*
.26*
BOLD-OEO
-.37**
.39*
1
.37**
LD
-.08
.41**
.31**
1
Note: Top half of correlation matrix represents the disgust condition (n = 79), bottom half
represents the anger condition (n = 79). BOLD-OES = outcome expectancy of self subscale;
BOLD-OEO = outcome expectancy of others subscale; LD= likelihood to disclose.
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Disgust ratings

Pre-and Post-script Disgust Comparisons
100
90
80
70
60
50
40
30
20
10
0

**

**

85.96

13.27

83.08

9.74

8.59

3.69
Disgust Condition

Anger Condition
Baseline

Neutral Condition

Post

Figure 1. Pilot Study Results: Disgust Ratings
Note: This figure presents findings from the pilot study. The disgust script significantly increased
disgust ratings relative to the baseline as well as post-script ratings following the neutral script.
There were no significant differences between the anger and disgust script in terms of post-script
ratings of disgust.

Anger ratings

Pre- and Post-script Anger Comparisons
100
90
80
70
60
50
40
30
20
10
0

85.37

13.54

**

82.64

**

9.04

7.94

1.58
Disgust Condition

Anger Condition
Baseline

Neutral Condition

Post

Figure 2. Pilot Study Results: Anger Ratings
Note: This figure presents findings from the pilot study. The anger script significantly increased
anger ratings relative to the baseline as well as post-script ratings following the neutral script.
There were no significant differences between the anger and disgust script in post-script ratings
of anger.

Self-focused Disgust Ratings
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Perpetratoc-focused Disgust Ratings

Figure 3. Self-Focused Disgust as a Function of Condition
Note: This figure depicts findings for the self-focused disgust ratings. Manipulation check
(disgust condition): Self-focused disgust was elevated in the disgust condition relative to baseline
ratings of disgust as well as post-script ratings in the neutral condition. Hypothesis 1: There were
significantly greater post-script self-focused disgust ratings in the disgust compared to the anger
condition.
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60
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Figure 4. Perpetrator-Focused Disgust as a Function of Condition
Note: This figure depicts findings for the perpetrator-focused disgust ratings. Manipulation check
(disgust condition) perpetrator-focused disgust was elevated following script presentation in the
disgust condition relative to baseline ratings of disgust as well as post-script ratings in the neutral
condition. Hypothesis 1: Although perpetrator-focused ratings increased from pre- to post-script
for both conditions, there was not a significant difference in post-script perpetrator-focused
disgust ratings compared to the anger condition.
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Self-focused Anger Ratings

18
16

17.08
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2
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Disgust Condition

Anger Condition
Baseline Post

Neutral Condition

Figure 5. Self-Focused Anger as a Function of Condition
Note: This figure depicts findings for the self-focused anger ratings. Manipulation check (anger
condition): self-focused anger was not significantly elevated following script presentation in the
anger condition relative to baseline ratings of anger. Post-script ratings of self-focused anger
were significantly higher than those following the neutral condition. Hypothesis 1: Although
self-focused anger ratings increased from pre- to post-script for both conditions, there was not a
significant difference in post-script self-focused anger ratings in the anger compared to the
disgust condition.

Perpetrator-focused Anger
Ratings
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Figure 6. Perpetrator-Focused Anger as a Function of Condition
Note: This figure depicts findings for the perpetrator-focused anger ratings. Manipulation check
(anger condition): perpetrator-focused anger was significantly elevated following script
presentation in the anger condition relative to baseline ratings of anger and the neutral condition.
Hypothesis 1: Although perpetrator-focused anger ratings increased from pre- to post-script for
both conditions, there was not a significant difference in post-script perpetrator-focused anger
ratings in the anger compared to the disgust condition.
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